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JUL.28.2000 12:25PM NO.272 P.3
B7/14-.060 19:14 ASSOC. OF STATE DEM. CHRIRS ASDC » 6 DEM PRRTY NO.613 POB3 066

- 8871 Political Organization

Uty 2000 Notice. of Section 527 Status OMB No. 15451853
oipiitiaby i :
General Information
1 Name of erganitation Employer idam.iﬁe.agan numbar
ittee to Elect R.M. Channell ﬁ_L;';205550 {

Z  Msiling aadress (P.O. Box of number, street, and room o sulle number)
P.O. Box 730
City or town, staa. and 2P code

Greensboro. GA 30642
3 E-mail address of organization

43 Name of custodian of records 4% Custodian's address
0081 Lake.Qconee Parkway ... ...
R.H. Maddux , Greensboro, GA 30642
53 Name of contaer porson $b Contacl person's address .
6081 Lake Qconee ParkwayY. ...,
R.H, Maddux Greensboro, GA 30642

§  Business address of arganization G giffarent from mailing address shown sbave). Number, street, and reo/mn of suite number

City or town. stale, and ZIP code

N Purpose

7 PCescribe the purpose of the organizition

R ralse money f0X. CAMPRAATR e, eereaeaeesaevonaoeran—————— e mnnns

LR L T T e P L L L T T T Sy e P T T -

A e A R L R T T L T T L

mm List of All Refated Entities (sce instructions)
83 Name of retated entily 8b Relationship 8¢ Agdress
b

Fot Paperwork Reduction Act Notice, see page 4. Tat, No. 30408V Fom 8871 (7.2000
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Form 8871 {7-2000%

ASSOC. OF STATE DEM. CHRIRS ASDC » GA DEM PARTY

1-BAB-B877-ZFAX->Channell ,Mickey 864

MNO.272 P.4

9.9.2

P List of aAn Officers, Directors, and Highly Compeansated Employees (see Instructions
9a Name 9 Tide 9c Address
0081 Lake Qconee Parkway ... ..~
R.H. Maddux treasurer Greensboro, Georgia 30642
=
peraltes of ry, ! ceciare mat the arganizatlan ramed {n Fart 1 75 «f ba reated 33 a0 organizadon Cescrided In section 527 of o INEme!

Sign
Here

enwe Cod 3p@ that | ngve axamined

nexice, inchyding aecompanying schedules ana statements, Ind (@ e best of My knowtedge and belicf,

’ Signflure of authorizod offfsisl = /

Form B871 (7.2000

NO.513 PDOB4-026




form 39=4 Applicatlon for Employer Identification Number

6 County and state where principal business is located

Greene County, Georgia
7 Mame of principal officer, general pariner, granlor, awner, or frustor—SSN required (See instructlons.) » _259-76-9155

R.H. Maddux
Ba Type of entity (Check only cne box.) (S'ee'inshuc!ions.) ] if:,;tate {SSN of decedent)

{For use by employers, corporations, artnerships, trusts, estates, churches EIN
(Rev. December 1895} govarnment agencles, certaln Indivﬁluals, and others. See Inslr;.lcllons.} '
Department of the Treasuy OMB No. 1545-0003
Inleinal Revenus Service . > Keep a copy for your records.
1 Namae of applicant {Legal name) {Sea Instructions.}
. Committe to Elect R.M. Channell

ﬁ' 2 Trade name of business (if different frorn name on line 1) 3 Executor, trustes, *care of" name

[

B

_‘E‘ 4a Mailing address (street address) {room, apt., or suite no.) 5a Business address {if different from address on lines 4a and 413

8. P.0. Box 730

S 1 4b Clly, stale, and ZIP code 5b City, state, and ZIP cods

§ Greensboro, GA 30642

a

[v]

2

o

-

[ sale proprietor (SSNj) H i [0 pian administrator-SSN

DPannership L] Personal service corp. 1] Other-cerporaltion (specify}-#= .. _- - :

[ remic I Uimited liabitity co. Il Trust . Farmers’ cooperative

1 statesiocal government L] National Guard L} rederal Government/military L] chure rch-conlrolled organization

X] other nonprofit organizalion {specity) » Campaign Commj-tt%ter GEN I applicable)

[ other {specify) » .
6b If a corporalion, name the state or foreign country | State Forelgn counlry
(it applicable) where Incorporated '

9 Reason for applying {Check only one box.) M Banking purpose (specify) #»
] started new business (specifyy » {1 Changed type of organizalion {specity) »
L] purchased going buslkness

L) Hired employees [ Created a trust {specify) » -
[ created a pension plan (specify type) » &) Other (specity) » 527 disclosure

10 Dale business started or acquired (Mo., day, year) (See Instructions.) 11 Closing minth of accounting year (See instructions.)

12 First date wages or annuities wera pald or wili be pald {Mo., day, year). Note: if applican! Is a withholding agent, enter date Income will first
be paid to nonresident afien. (Mo., day, year) . . . . . . . . . . . . . . >

13 Highest number of employees expected In the next 12 months. Note: /f the applicant does |Nonagricullural | Agricultural | Household
not expect to have any employees during the period, enter -0-. (See instructions.} . N/A » :

14 Principal activity (See Instructions) ™ r31i g ing money for campaign

15 Is the pincipal business activity manufaciuing? . . . . . . . . . . . coe s O Yes 1 No
If "Yes,” princlpal product and raw matertal used » : o
L
16 To whom are most of the products or services sold? Please chack the appropriate box. [ Business {wholesale} Y
(] Public (ratail [] other (spegity) » [ wa
17a  Has the applican! ever applied for an identification number for this or any other business? . . . . . . . {7} ves KX no .

Nota: /f “Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, If different from line 1 or 2 above.
Legal name » Trade name »

17¢  Approximate date when and ¢lty and state where the application was filed, Enter previous vr..loyer Identification number if known.,
Approximate date when filed (Mo., day, year)| Gity and slate where liled Previous EIN

Under penatties of pesjury, | dectare that | have examined thls applicallon, and lo the best of my kniwledge and belief, il is true, correc’. nd s mplete. | Buslnoss lelephone number {include area code}

706 453-2943

- Fax lefaphone numbar (Include area coda)
Naime and litle (PIea;#e or piint clearly) b RA, Maddix, Treasurer s 706 453-4437
Signature »- /// y ~ Dale » Ju lY 31 ’ 2000
e 7 Note: Doﬁol write below this fine. For official use ori,.
Geo. Ind. Class

Pleasa leave ;.'Size Reason for applying
blank » l :

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 85-4 {(Rev. 12-85)




